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Attachment 12 


Office of Administration 

Commissioner's Office 

REIMBURSEMENT REQUEST FOR OTHER SERVICES 

Program: Alternatives to Abortion 
Contractor: Alliance for Life 

Subcontractor: Alpha House Pregnancy Resource Center 

ftem b ,f P urchas ^- List the date of purchase, 
purchased/pflaHHHBBliiiMiM justlf5catl0n - Iteras must be approved before 


Client Name 

Proposed Purchase 
Date 


6/27/2017 


.Date Enrolled 


Total Cost 
[include formal 
estimate from 
arovider of services! 


Birth Certificate 
baby and herself 


for Baby: $15.00 
Client: $30.00 

Total: $45.00 


Amt to be reimbursed 


Justification, include other 
sources of funding that have 
been attempted 

Client does not have copy of 
her birth certificate or her 
baby's birth certificate. 
There are no places in the 
area to refer the client to for 
financial assistance for birth 
certificates. Client needs 
birth certificates for her 
personal records. 


S~S~~ 3~=£3=as 

Authorized person requesting purchase: £ < \/iAs JC 

Alliance for Life Program Manager: ( t(ihi\,L,'P .k /'fifin ') 

Purchase is Approved _ Denied_ A2A Signature___ Date 

Reason for denying purchase:_ — 
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jPo M (5 O 1(1? ((/ yf# Cl 0- (C* t 1317 w Broadway 

J Bolivar, MO 656 

-)D 'Frevolt-XC cmmuMtn*:S M Phone: (417} 326-72 

oolkcouafAerdth .net 


PO Box 124 
1317 w Broadway St 
Bolivar, MO 65613 
Phone: (417)326-7250 
Fax: (417) 326-2766 


Beginning ll!iP!fBI^I|PHHIIPliPidentLfication when requesting certified copies of a vital record at the state health 
department. Mail-in requests must be notarized by an acceptable notary public. 

Missouri Law requires a nan-refundable search fee for each five-year search of the files. If eligibility requirements are met and a 
record is found, applicant is entitl ed to cert ifie d c o pies . A state m ent wilt be issued if no record is found. FEE MUST 
ACCOMPANY APPLICATION. payable to: Polk County Health Center 

State recording of birth and death records began January l, 1910. 


BIRTH 

FULL NAME ON CERTIFICATE 


ALSO KNOWN AS 
DATE OF BIRTH . 
HOSPITAL 0 


FULL MAIDEN NAME OF MOTHER 
FULL NAME OF FATHER 


FIRST COPY ISSUED $ 15; EACH .ADDITIONAL COPY $15) 




DEATH 

FULL NAME ON CERTIFICATE _ 

DATE OF DEATH_ 

PLACE OF DEATH (city, county, state) 

FULL NAME OF SPOUSE _ 

FULL NAME OF FATHER _ 

FULL MAIDEN NAME OF MOTHER 


NUMBER OF COPIES 


(FIRST COPY ISSUED $13; EACH ADDITIONAL COPY OF 
THE SAME RECORD ORDERED AT THE SAME TIME $ 10) 


SEX FEMALE □ maleQ RACE 


PLEASE ENCLOSE A SELF. 


APPLICANT’S NAME 
APPLICANT’S STREET ADD RE 
APPLICANT’S CITY/TOWN 


PURPOSE FOR CERTIFICATE REQUEST \ ) IX \Q fAQ\ 1 C CTCl S' _ 

YOUR RELATIONSHIP TO PERSON NAMED ON RECORD (if legal guardian, must provide guardianship papers). IF LEGAL 
REPRESENTATIVE, INDICATE LEGAL RELATIONSHIP. M CHT\ ill __ 

> MAIL-IN REQUESTS MUST BE NOTARIZED. ALL APPLICATIONS MUST BE SIGNED. 

I__DO SOLEMNLY DECLARE AND AFFIRM THAT 1 AM ELIGIBLE TO RECEIVE 

A CERTIFIED COPY OF THE VITALRECORD(S) REQUESTED ABOVE AND THAT THE INFORMATION IS TRUE UNDER 
THE PAINS AND PENALTIES OF P 


MAN, MUST PROVIDE GUARDIANSHIP PAPERS). IF LEGAL 


> APPLICANT’S SIGNATURE 


SUBSCRIBED, DECLARED AND AFFIRMED BEFORE ME, 
THIS DAY OF_ , 20 . 


USE RUBBER STAMP IN CLEAR AREA BELOW 


THIS _ DAY OF_ 

NOTARY PU3LIC SIGNATURE” 


NOTARY PUBLIC NAME (TYPED OR PRINTED} 


AY COMMISSION 
EXPIRES 


Date: 


Cert#: 


Payment: 
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Personal check or money order shcuiu uc y M . 



New York 

(except New York City} 


Event; Birth 

Cost of copy; $30.00 

Address: 

Certification Unit 
Vital Records Section 
2nd Floor 

800 North Pearl Street - 
Menands, NY 12204 

1(855) 322-1022. 

http: //www,health,state.nv.us . 

Personal check or money order should be made payable to New York State Department of 
Health. Payment of mail order copies submitted from foreign countries must be made by a check 
drawn on a United States bank or by an international money order. 




